UNITED STATES PATENT APPUGAJtQ® 
COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor 1 hereby declare that: my residence, post office address end citizenship are 
as stated below next to my name; that 

I verily believe i am the original, first end eels inventor (if only one name is listed below) or a Joint 
inventer df olural inventors are named below) of the subject matter which Is claimed and tor which a patent is 
souoni on the invention entitled: MFO|OCiAd;d^^ 

Eyi^SiSlN RESPONSE TO ilffi^MD ECIOPiC^M^ the specification of which: 
Li is attached hereto 

□ was filed on April 15. 2004 under application serial no, 10/824,709, which I have reviewed and lor 
which i: solicit a United Slates patent. 

I hereby state that i have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 O.F.R. §1.56, 
Indudiao for continuation-in-part applications, material Information which became available between the filing 
date of" the prior application and the national or PCI international filing date of the continuation-in-part 
application, 

I hereby clalrn foreign priority benefits under 35 U.S.C. 119(av-(d) or (f% or 365(b) of any foreign appiicstlon(s) 
tor Detent, inventors or ptent breeder's righto certificate (s), or 366(a) of any PCX International application 
which designated at feast one country other than the United: States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent, inventor's or plant breeders rights 
certificatefs}, or any PCT Snfcsmattomri application having a filing date before that of the application en which 
priority Is claimed, 
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i hereby appoint the attorneys) and/or agenf(s) associated with Customer No. 27581 to prosecute ih.% 
application and to transact all business la the Paten! and Trademark Office connected herewith. 

Please direct all correspondence in this case to; Michael C, Scfdner, Customer No. 27581 , 
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I hereby declare thai all statements made herein of my own knowledge are true and that all statements made 
on information and belief are befeved to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may Jeopafdize 
the validity of the application or any patent issued thereon. 
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I hereby declare that ail statements made herein of my own knowledge are true and that all statements made 
on Information arid belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 
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